Attachment B

PASSPORT OFFICE 202-208-5292 FAX: 202-219-9822

REQUEST FOR OFFICIAL PASSPORT VISA

Please provide pertinent information for obtaining your of] ﬁc1al
passport and visa. Please type or print clearly!!!!

FULL NAME

DATE OF BIRTH:

PLACE OF BIRTH

GRADE/TITLE

BUREAU

BUSINESS ADDRESS

E-MAIL ADDRESS

PHONL/FAX

DESTINATION

DEPARTURE DATE . _RETURN

PURPOSE OF BUSINESS

Has never had any passport.
Ifas tourist passport which expires but has never had official passport.

Has had official passport, which expires
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Shealler B. Perry
NBC/Passport Services-MS 1313
1849 C Street N'W. Rm-1419
Washington, DC 20240-0001
(202) 208-5292-Voice(202) 708—4719—Fax
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